RUTGERS

Cancer Institute .m’

Designated

Of N eW J e rS ey Comprehensive
RUTGERS HEALTH Cancer Center

Flow Cytometry/Cell Sorting (FC/CS) Shared Resource

For a service quote/consultation please complete and email to your site of choice:

E] New Brunswick E]Princeton
Arthur Roberts, Site Manager Christina DeCoste, Site Manager
Email: robertar@rwjms.rutgers.edu Email: cdecoste@princeton.edu
Tel: 732-235-8343 Tel: 609-258-1695

Service Request Form

PRINCIPAL INVESTIGATOR INFORMATION

Principal Investigator (PI):

Institution: [ JRutgers [ ] Princeton Univ. [ |other:
Department: Building: ‘ Room:
Telephone: Email:

REQUESTOR INFORMATION (if different from PI)
Requestor:
Requestor Type: [ | Research Staff [ ] Post Doctoral | | Graduate Student [ ] Undergraduate
Telephone: ‘ Email:

PI MEMBERSHIP STATUS
[ ] CINJ Full Member [ | CINJ Associate Member || Academic (non-CINJ member) [ |Other
PROJECT INFORMATION

FACILITY AND INSTRUMENT UTILIZATION

New Brunswick Princeton
[ Beckman Coulter FC500 Flow Cytometer [1BD LSRIl wHTS Analyzer
[]BD Influx High-speed Cell Sorter [ 18D FACSVantage w/DiVa

E] Union Biometrica COPAS BioSorter
[ ] Bio-Rad S3 Cell Sorter

RESPONSIBLE PARTY BILLING INFORMATION
Project/GL String # : ‘ External PO # :
If applicable, please provide grant funding expiration date:
Responsible Party: E] Pl E]Other, please specify:
Business Manager:

Telephone: Email:

SIGNATURES
PI Signature: Date:
Requestor Signature: Date:

Disclaimer: Quoted fees are best estimates for requested service.
Actual cost will be determined at completion of service.

FOR OFFICE USE ONLY
Received by: Date Received:
Service Start Date: Service End Date:
Estimated Cost: Actual Cost:
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